MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 


onl 


fy Reg. Dist. No. 


se }}, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Page 4 shauld be 


$ 

oe 

2 ’ 
Hf ©. COUNTY Saeoiane ‘isa estate Maryland bcounry Caroline 

~ b. CITY OR TOWN itt ounide corporate limits, write RURAL c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town} 

= ond give town) . 7 

FH Rural Ridgely 81 Yrsdy2Rural Ridgely 

& s d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitat, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
28y re) N / None ON A FARM? 
zee / one ves] No-f] 
3 > 3. NAME OF First Middle tot 4. DATE — oy Year 

> (ype or pri Thomas James Henry 2 Jae 
o 


5 SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED JG] | 8. DATE OF BIRTH 9. AGE (in om IFUNDER YEAR] IF UNDER 24 HRS. 
pene Mont Min, 
fale Cols wiooweo[[] —bivorceo [] 5/16/1875 8 ed (ess r 
10a. USUAL Geena! ind of work done} 10b. KIND OF BUSINESS sis ANDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of oe if retired) 
fa’rm baboro None Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME *) 
John Smith Susan Henry 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a, m0, 0F vaknown 708 give wor or vervi ¢ 4 
O | No None Clifton Henry Ridgely, Maryland 
18. CAUSE OF DEATH [Enter only one couse per ae for (a), (b), and (c).] TNTERVAL BETWEEN 
. DEATH WAS CAUSED BY, Ble 
PSU , IMMEDIATE CAUSE {o) i cere) Aooide : 
J 


iad 2 with the registrar priar to burial, crematian, 


pani 


File pag 


Yoreaed DUE To 


Conditions, if any, va 0) 


ith form PM3. Page 5 may be retained for 


Gove rite to immediote couse 
(0), stoting the undertyingy DUE TO 
coute fost. iG 


in pencil in item 18. Give Pages 1, 2, ond 3 ta the fury 


used as a burial-transit permit. 


3 PART tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
s yess] No 
 [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18, 

= Pasay Chor coniesiINe O (Enter nature af injury in Port 1 or Port I af item 18.) 

| CAUSE OF 

3 [ae TIME OF INJURY Month, Day, Year _[20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 208. (City or town} (County) (Stote} 
ray Hour 9. m. While Not while foctary. street, office bldg., etc.) | 

= p.m. 1” at work [] ot work {J i 


21. I certify that 1 took charge of the remoins described above, held an Autopsy [_], Inspection LJ, Inquiry [[], and find that 
death resulted from: Natural causes [], Accident [1], Suicide [[], Homicide O. . Undetermined cause [7]. 


led ta the Chief Medical Examiner's Office olang 


TO FUNERAL DIRECTOR: Poge 3 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
Me certificate, writing the word "‘pending’’ 


Mp, CHIEF MEDICAL EXAMINER [7] re 
3 ASSISTANT MEDICAL EXAMINER [7] 
Eg 8 NAME (lees) Dawson 0. George DEPUTY MEDICAL EXAMINER [7 
a To. Pan [9 7b. DATE pair Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tote) 
eoor Henry Burial Ground | Ridgely, Maryland 
sate ele J en PIR Ae yy. ‘24a, REC'D BY fame pe 24d. REGISTRAR'S SIGNATURE 
rae QW. mes, on 2/6/57 Ma np. HKAatric 


__ TOH 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ol 0 ie} 
. CERTIFICATE OF DEATH Sectebiug OL 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-} 


PART |. DEATH WAS CAUSED BY Chronic Myocar 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


£ 2. 

3 1. PLACE OF mai a i ols RESIDENCE Lhe deceased lived. If institution: Residence before admission} 

rN .ous Caroline marano || ° TA Moryland b.counry Caroline 
x) 2 b. ay ee Aad ly (it punked ale limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
3 URAL e Pn a 
&> urak “Henaerson 15 Yrs. Rural Henderson nu 
pon) 
£ 2 d. NAME OF HOSPITAL (If nat in per Qive street address) d. STREET ADDRESS: e. 1S RESIDENCE 
= 4 OR INSTITUTION n , Tone ON A FARM. 
oe None VO yes (1) Not 
= 

oO 3. NAME OF First Middle lost 4, DATE Mont! oy Yeor 

DECEASED OE a cares OF i) 
e feet Mary D. Jeandell |" Bam > 2 
e 5. SEX 6, COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [) | 8. DATE OF BIRTH 9 AGE (In Not IF UNDER | YEAR] IF UNDER 24 HRS. 
Rn ro Months| De 
e Fema le White |woowept — owvorceot] 2/28/1877 yi jonths| Days | Hours] 
ge 10a, ibtiel ely (Give kind bat Cpe sore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
= during most of wi ti ean 

aR ievsevite. None Germany URS Bw 

q 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

; oe) y 

Sl 2? Cook No Record 

+ ty 

8 3 1. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT Address 

a ‘unknown Mt ive ws Nes OF servi “ i “ “ el, 

fx ol" Woo (“sere | 551-01-5876 Charles Jeandell Henderson, 

ge 

& 

a 

f 

5 

c 

3 


A, | 
Conditions, if any, which fc 
gave rise to immediate 
catse (a), stating the under- 
lying couse lost. (¢ 


Arteriosclerotic Cardiovascular Dis 
DUETO 


cate has been signed by the attending physician and completely fil 
jal-tronsit permit. 


< 
5 
2 a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
ra 9 ae 
= < ves] Nol) 
2 & [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part or Port Il af item UB.) 
“2 & [OR CONTRIBUTING L] CAUSE OF DEATH 
e © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [2c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [2%0e. PLACE OF INJURY THome, form, 1 20F. (City oF town) (County) (State) 
3 Hour a. m. While Nat sty factory, street, office bldg. a 
= p.m. 19 Jat work [) at work 
21. I certify that | attended the deceased hh 1956, ~ Faas peoee ’ 19. 57, thot | last saw the deceased 
alive an___ : ® Bae ‘and thot death occurred at34.0]2_M, fram the causes and an the date stated abave, 
z ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAI A/ 
SIGNATYY ih Z OV ¢ Cel Lek Mb 6.28 _Greensboro, Md. cee See 2/14/57... 
PHYSICIAN'S 
ike ___ Charles H, Stone {iy sO, at 2 eee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Ne. NAMEOF CEMETERY OR CREMATORY 22d. LOCATION (City, town, 1, OF COU! ty) (State): 
. obo aa 2719/57 Denton Denton, Maryland “/ 


ep RE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS hy PS, hot py a) rete mg Utro, pWtte Nha, - \omZ- v7 |Z eae 


“S61 vo g3J 


Wares ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1b 
2356 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 


1, PLACE OF DEATH /') € 
. COUNTY Va S f Ana 
H MARYLAND 
b. ib a R TOWN {It outside corporate limits, write RURAL 


ive necteat . LENGTH OF STAY IN Ib 
Peet |) ae 6 Ne 


d. NAME OF HOSPITAL/OR INSTITUTION (IF not in hospital, give street add/es) 
4 


RESIDENCE ( deceased lived. If Institution: i wah before admission) 
Ls comer englent 


c. CITY OR TOWN, ‘ae corporote limits, write RURAL ond give nearest town) 
¢) Lh / fs aoe 
1. 1S RESIDENCE 
@. . ADDRESS ” ON A FARM? 
ves(? NOD 
3. NAME OF Middle 4. rare Month Day Yeor 
(ope oF pei Wh LTER AVER Low Beara Fes. wis 19 
5. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIGD [_]] 8. DATE OF Une ee IF UNDER 24 HRS. 
1 bl 
Mis 
/ wow] ovoreo gr | SPT, Be, | &? 7 G yn. poem | re 


Wo. USUAL OCCUPATION (cre kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign oD a CITIZEN OF WHAT COUNTRY? 
/ ing most of working lite, even if retired) 
Kaw x Wwe 


13. FATHER'S NAME iy 2D 14. MOTHER'S MAIDE! 
I NLA rg 


We WAS DECEASED EVER IN U. S. ee, Fol i 16. SOCIAL SECURITY NO. | 17. 
ad 


ret, ne, o¢ unknown) {If 700, give wer or dates of fe ad. £ Wo 


He) 


If any delay is necessary, please exe 


lem 18. Give Poges 1, 2, ond 3 to the fun 


y | ector, Page 4 should be 
d for y om 


File poges 1 and 2 with the registror prior ta buriol, cremotion, 


OLa«ttic] 
18, CAUSE OF DEATH [Enter only one caute per ling for (0}, (b), ond (c}.] 
PART 1. DEATH WAS CAUSED BY: J 


INTERVAL BETWEEN. 
SET AND DEATH 


IMMEDIATE CAUSE (0) 
4 
4 20. / DUE TO 
Conditions, if ony, which by 


gove rite to immediote come 


3 
$ 
2 
2 
iy 
& 
” 
ry 
a 
o 
2 
3 
= 
= 
& 
E 
s 
z 


H {0}, stoting the underlying( OVE TO 
couselot. = SSS ¢ 
5 Sovie Int. ee ee ee 
as PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
(a) yes(} NOT] 
20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 


PRIMARY (] or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED |20e. PLACE tee ieee Dans: gat be (City or town) (County} {Stote) 


Hour 0, m. 
p.m. Lid 


21, certify that | tack charge of the remains described above, held an Autopsy [_], Inspection [[], Inquiry (], and find that 
death resulted from: Notural causes Kl Accident [1], Suicide [[], Homicide [[], Undetermined cause (J. 


MEDICAL CERTIFICATION: 


DATE SIGNED. 


CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER (_] 


cxamier’s DAw /) Le, L By % DEPUTY MEDICAL EXAMINER Ju oF, eu 


Ro. BURIAL, CREMATION, b. DATE THEREOF = 22, bi OF ce ERY OR CREMATORY 22d. tO WON {Cil ten, ‘or county) (Stote} 
FRMOVAL (Spas) Ly 4 Ys ‘ a Jo Lin a 


‘24a. REC'D be ated ‘2db, REGISTRAR'S SIGNATURE 
ae ; A D 
pate “2 = Ya, fr) a 


M.D, 


YY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
certificote, writing the word “pending” 


ed to the Chief Medicol Exominer’s Office olong 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a buriol-tronsit permit. 


CY 


or removal. 


TO DF 
cut, 
for 


VS. ASME(S) 5 ite 
5M 9/38 NE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 6 
1623. CERTIFICATE OF DEATH sie iaiud eee 


all 


= ve 
2 5 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If ETE Residence before odmistion} 
8 £3 °. COUl Caroline 0. STATE) aryland b. county Caroline 
= r] rf b. CITY OR TOWN (i vat See limits, weite ]¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 i aaa 
3 E> STAs 84 Yrs. x2 Goldsboro 
. £5 
S 28 3. NAME OF HOSPITAL o not in hospitol, give sireet oddress) d, STREET ADDRESS . 15 RESIDENCE 
. 5 AD OR INSTITUTION r WTA. ON A FARNG. 
ic ae 7 None None ves [] No 
> v 
= 
2 3. NAME OF First Middle lost 4, DATE Month poy 
DECEASED r Matthew: OF 
a € (Type of print) Mary L. Matthews DEATH a 2 1957 
< 


Pages’ 


= S. SEX 6. COLOR OR RACE |7. MARRIED Fy NEVER MARRIED (-] | 8. DATE OF BIRTH 9 AGE (In year IF UNDER 1 YEARTIF UNDER 24 HRS. 
3s an Mi 
2, 3. Female Col. |wioowe pivorceoE] | 4 1/6/187 sl. Lg 
ae 
2 8. 1a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88s during most of working, life, even if retired) r U.S.A 
ees / Housewile None Mary sSeAa 
Hy 
ae 25 13. FATHER'S NAME E ; 
ss ‘ fai 
2 ge I thew Green par Carney 
ze Ss $ 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, [17, INFORMANT Address 
eae te wor or dates of service) | . . yr 
B offs o| “No eae: None John Matthews Goldsboro, Maryland 
ety lS > 
<£ 53 
9 28 ‘3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c}-] INTERVAL BETWEEN 
> Say PART 1. DEATH WAS CAUSED 8Y: 
a See . IMMEDIATE CAUSE (o Coronary Thrombos 
2, See 2 DUE TO 
cP hee, 
= Z > Conditions, if ony, which (b 
6 BES gove tise to immediote i 
“ape cotse (0), stoting the under: {| OUE TO sclerosis 
oie eae fying couse fost. Residual Hemiplegia 
26: PLE | 
228 5° 5 Paar (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio) 19. WAS AUTOPSY 
She2eg = 
gases Oo }s|_ 4 af yess] nog 
Fotsé = [7200. ACCIDENT WAS UNDERLYING LJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eS Ser & | OR CONTRIBUTING D1 CAUSE OF DEATH 
Seeks © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2oses & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, it 1 20F. (City or town) {County} (Stotey 
25505 5 Meas’ cance: iene fhesraiie, foctory, street, office bldg., 
ape7s 2 p.m. 19 Jot work [7] at work Mt 
panes i 
8 es 2¢ 21. | certify that | attended the deceased fram.. = 1952. 2 ee. 5 - 192 4_.,that | last saw the deceased 
peze. " 
a ae 5 alive on__. eh.5,--—.. 1eBy2." and that death accurred at_______. _.M, fram the causes and on the date stated above, 
E=os Es ADDRESS (Street, city or town, stote) DATE SIGNED 
<55 02 ACTUAL Ly ov 208; 
= 4 
apes / | [sionarun tts, 1 OL clam De ssn a -Greenshoro,Md,__._.....278257__. 
Ofsre 7 
4505. , 4 
e235 mucans Charles H.Stonesifer : 
a 3 ee 
$ i sf 220. BURIAL, CREMATION, | 22b. DATE Boe Re " EMETERY OR CREMATORY oe LOCATION (City, town. or county} "7 (Stote} 
Eda Ps Bigeye 2779/5 Ml dn Near Goldsboro, Md. 
‘ois? (Pendens, Wa, (ie EE 
VS AIS (4 ey 
Yeu pss) oH“, fA a Ne A nS | a al v7 LEA i“ 


T Gad. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


01641 


Reg. Dist. No. 6 3 


=a 


8 E + A eee (Where deceased lived. If institution: Residence before admission) 
38 MARYLAND ; Maryland b. COUNTY Caroline 

°° 3 b. heer HSueerneoee limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside: corporote limits, write RURAL ond give nearest town) 

$2 Bréston —"Rural Life x Preston — Rurel 

2 3 . Jd. Nope Geeta (JF not in hospitol, give street address) . d. STREET ADDRESS: i e. yes 
3S Y Near Dover Bridge f Near Dover Bridge ves Pf No] 
oy 3. NAME OF First Middle lost 4, DATE Month Osy Year 

eee) Elizabeth Louise Montague Siam February 12 1927 


Page 


3. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEARIIF UNDER 4 HRS, 
: 187 z bs hahaa Days Min. 
Female White WIDOWED ovorceo[] | June 1, peeks 


a I 10a. USUAL OCCUPATION (Give kind of work done] Ib. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 5 £ 
a Housework Home Caroline Co., Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Engle Amelia Montague 


vs WAS. seas he IN u. 5: atk pepeeseed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Rate ecanac Sroacer asa ob cach 
O No i None Harry L, Montague, Preston, Maryland, R.F.D. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c).] Day BETWEEN. 


ET AND DEAT! 
PART. DEATH was caustper Acute Nocturnal Dysnea (Pulmonry Edema? Geos 


) DUE TO 
1, iF ony, = mw Choronbc Cumdiac Congestive Fhlure 


lease remave carbon papers. 


Then 


2_yne 


goye tite to immediote 
co¥se (0), stoting the under: us A 


Heart 
lying couse tost. @ chronic Gypertensive A@mbérioscleto 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io) |19. ASDA CRSY, 
ves) NOs] 


‘2a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory. street, office bldg., etc.) | 
p.m. 19 fot work {] ot work 1] H 


21. | certify that | attended the deceased fram_. 2/29 AY 19... 12210 LB i tes, Wee, that | last saw the deceased 
alive an__2/. -=;-, and that death occurred othe 


2AM, fram the causes and an the date stated abave. 
ww) ADORESS (Str o, town, .. 
MD. none Vine (9. Léa) [A 8 
PHYSICIAN'S = [7 


NaNeives “aroid B.Plummer M.D. P.0.Box#95 Preston Maryland 


220. BURIAL CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY CREMATORY 22d. ATION {City. town, or co: yy) (Stote) 
Feb.15,1957 Linchester Cemetery Rear reston, ‘Meryland 


23. FUNERAL DIRECTOR'S SIGNATURE RESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
FederalSpurg, Maryland ; 
nw J,J.Fremptom and Son, 8» uf oate.S-/2-57 |Copmdodd, Pou 


ee 


te hos been signed by the attending physician and completely fil 
stransit permit. 


MEDICAL CERTIFICATION, 


tained by the haspital ar attending physician. 


L DIRECTOR: After this certifi 


snauld be detached for use as the buri 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


/~e 


may 
pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after decth: Page 4 


TOF 


& 


a 
=> 
= 


by the funeral director, 
d 2 should be filed with 


in 24 haurs ofter death. Page 4 


Then please remove carban papers. 


‘L DIRECTOR: After this certificate has been signed by the attending physician and comple! 


auld be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours ofter-death. 


etained by the haspital or attending physician. 


le 


TO FU 
poge 


= 
z 
3 
2 
3 
ry 
x 
© 
3 
2 
9 
ae 
3 
8 
= 
3 
o 
a3 
© 
= 
3 
sf 
g 
‘3 
cog 
tg 
z 
2 
e 
3 
= 
a 
< 
Oo 
a 
> 
x 
a 
o 
< 
: 
< 
« 
° 
- 
< 
= 
e 
w 
° 
=x 
° 
e 


VS AIS (4) 
15M vss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01642 
1620 CERTIFICATE OF DEATH Rep. Dist, No. 


1, PLACE io 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Se odmission) 
i Caroline manvano || ° ST Maryland b.couny Caroline 


b. fae TOWN (IF outside Sistah limits, write | ¢. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest t 4 e 5 
ural Greensboro S4 Yrs. |x2Rural Greensboro 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) . STREET ADDRESS ©. 15 RESIDENCE 
OR INSTITUTION at / ON A FARM2 
none 


3. NAME OF First Middle lost 4. DATE 
(Type or print) Frank William Schmitt DEATH 
6. COLOR OR RACE | 7. 8. DATE OF @tRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 
MARRIED Es] NEVER MARRIED [} 902 n ea 
wioowep [] ovorceo Q | 4/2 0/190 pei ams 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) z i 
None Germany URS oh. 


13. FATHER'S NAME Banik Schmitt 14. MOTHER'S MAIDEN NAME 9° : ri e Tens ch el 


Non 


WOT 


- WAS ere ere U.S. RDC ass 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jas, 90, oF Unknow #1. Give wor or service) Sack iT ala 
No P18~05-8304 Ernest Schn Greensboro, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: C : ONSET AND DEATH 
7 IMMEDIATE CAUSE (o} 


/ DUE TO 
Conditions, if ony, which ty metastasis to liver 


goye rise to immediote 
cote {0}, stoting the under. ( OVE TO 
lying couse lost. fel 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tap} aha ll 
Gouty Arthritis ves (]_NO 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


egg ae 

20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {Stote) 
Hour a.m, White No! while factory, sireel, office bldg., etc.) ! 
p.m, 19 Jat work [] at work (J ‘ 


21. | certify that | ottended the deceosed from_.Dec.elQ.___, 19.56, to._Feb.28 _., 19.5°7_,that | last saw the deceased 


alive on___. i pins pee and thot deoth occurred at4- SAM, from the couses and on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Senay _ Lh 44 ti heute X uy ,....reensbora, Md, 3/1/52... 
PHYSICIAN'S Charles H. Stones fher, M.D. 
ype 


Me. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME/OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Berar | 3/2/57 Holy Cross reensboro, lid. 
Ee DIRGQFOR'S SIGNATURE of ADDRESS. 24b, REGISTRAR'S SIGNATURE 
"ee Dota) We 2 W202, 
‘ of (aan dseto lee O° F722 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01643 
6 CERTIFICATE OF DEATH Reg. Dist. No. oo 


ami 


re “i 
3 7 M Ne OT ae. 2 needa RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 
S °. F °. ae b. COUNTY 3 . 
38 Caroline MARYLAND ryland Caroline 
oe) % b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (iF outside corparote limits, write RURAL and give nearest town} 
3 3 RURAL ond give nearest town) 93 4 
32 Rural Ridgely YPBs x2Rural Ridgely 
= 4 d. NAME OF HOSPITAL {If not in hospitol, give street address} d. STREET ADDRESS: e. 18 RESIDENCE 
=e a: OR INSTITUTION { = ON A FARM? 
as None None ves) NGO) 
6 3. NAME OF Fint Middie toast DA Month Doy Year 
(Type ar print} Julia Etta Smith DEATH 2 18 195 
3 
3 5. SEX 6. COLOR OR RACE |7. maRRIED] NEVER MARRIED [J] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a last birthday) Min. 
: Fema_le Col. |wioowen fy —ovorceo 9 | 4}. O75 835m. 
& 100, USUAL OCCUPATION Dike kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Snes (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z P during mast of working life, even if retired) es sf i ere 
(| Housewife None Maryland Y Seas 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William BE, Armstrbng 


a 
in 72 how peep ecth. 


e, qie ipher 

8 Tg, WAS BECEASEDEVER IN U. S ARMED FORCES? [Te SOCIAL SECURITY NO. |17, INFORMANT Address 

€ (Yes, no, oF unknewn}, (It yes, give wor or dates of service), y i Ses 

8 ) No None Layra Black idgely, Maryland 

3 18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b). and “4 INTERVAL BETWEEN 
oa PART I. DEATH WAS CAUSED 8Y: a i 

§ IMMEDIATE CAUSE fol VO OAT Thrombosis 

é d »f DUE TO 


Arteriosclerotiec Cardiovascular 


Conditions, if ony, which re 
gove rise to immediate 

catse (0), stating the under { DUE TO 
tying cause last. © 


Part U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. La AUTOPSY 


RFORMED?. 
ves] no 
es ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18.) 
IR CONTRIBUTING CJ CAUSE OF DEATH 
EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 29e. PLACE OF INJURY tHame, form, , 20f. (City or town) (County) (State) 
Hour 0. m. While Not white foctary, street, affice bldg., ete. 
p.m. lat work [7] at work Fan ‘ 


21. | certify that | attended the deceased from. LLY 19..2-Lthat | last saw the deceased 


ronsit permit. 


the registror priar ta burial, cremation, ar removal, and in ony event 


or ottending physicion. 
IRECTOR: After this certificote hos been signed by the ottending physician ond completely fil 


MEDICAL CERTIFICATION, 


alive on Pebs 18, a Le ond that deoth saan at. 2 ODP “_.M, fram the causes and an the date stated abave. 
/ ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL a Xt eT et. - 

ole Chas. H. Stonesifery, M.D. 

Na. PASCUAL eect 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or caunty) {Stote) 
puetar 2/ 21/57 | Boonsboro Ridgely, Maryland 


INE! IREAQR'S SIGNATURE, VA ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Pee Bouton Wrwonalro-vo Md love 2/21 Le’ N/R Hes ard. 


~~ 


ould be detached far use os the buri 


L 


id 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01644 
EDICAL EXAMINER’S CERTIFICATE OF DEATH vO 


Reg. Dist. No. 


if LOG 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission} 
eo n : STATE one b. . 
Caroline mamano || STE Tony] and CONT "Gero da we 


Page 4 should be 


, b. CITY OR TOWN (if ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give necrest town) 
‘ond give nearest town) 
L5 years / 
"a 2 i i . 1S RESIDENCE 
8 ee d. NAME OF HOSPITAL OR INSTITUTION ie in hospitol, give street oddrew) | / Bree eS 
— vs fg NOD 
3. NAME tos First Middle ¢ = Month Doy Yeor > 
Ryeeezpot) y Tiefenthaler ON ie Da ae 19 BZ 


If ony delay is necessary, please exe- 


5. SEX 6. COLOR OR RACE |7. MARRIED 3 Never MARRIED [1] 8. DATE OF BIRTH % a ler te JFUNDER 1YEAR] IF UNDER 24 HRS. 
pea Min. 
Fomale [White |woower ono | Jan 8 1901 56m [wm oor [| 


and 2 with the registror prior to burial, cremation, 


10a. USUAL OCCUPATION fers kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) H2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 2 
/ House wife none Penn 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Kaercher No record 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ry (Yas, no, oF unknown) UNF yes, give wor or date: of service) a, Pe 4 
x none ijlton A efenthale nders Mids 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] r SE al 
“Lily 


PART 1. DEATH WAS CAUSED BY: (WZ Lt d r "a 


IMMEDIATE CAUSE (0) 
a7 DUE TO 


Conditions, if any, which rs 
gove rise to immediote couse 
(0), toting the underlying( CUETO 


£ 
5 
o 
73 
5 
i 
3 
5 
£ 
x 
oS) 
a4 


File pe 


fh form PM3. Poge 5 may be retained for y 
pe 


ransit permit, 


te should be executed 


couse lost. te) 
3 PART UI, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Mfo)} 19. eee 
5 ves] No) 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | PRIMARY [) or CONTRIBUTING (] 
§ | CAUSE OF DEATH. 
2 
S | 20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form. 120. (City or town) (County) {Stote) 
8 Hour 9, m. While Not while factory, street, office bldg., etc.) | 
2 p.m. 19 ot work [} ot work ! 


21. 1 certify that I took charge of the remains described above, held an Autopsy [], Inspection [7], Inquiry [], and find that 
death resulted from: Natural causes i. Accident [], Suicide [1], Homicide [1], Undetermined cause lal: 


. 


certificate, writing the word ‘‘pending’’ in pencil in Item 18. Give Pages 1, 2, ond 3 ta the fun 


ed to the Chief Medical Exominer’s Office along 
RAL DIRECTOR: Poge 3 should be used as 0 buri 


yt! DATE SIGNED 
SIGNAT! é hare mo, CHIEF MEDICAL EXAMINER [] , 

ASSISTANT MEDICAL EXAMINER [7] lv i 5 
examiner's Dawson O Georre 


NAME (Type) DEPUTY MEDICAL EXAMINER JX 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) . 
juria 2/15/52 Ardsley Philadel phi Pexna 


eng ORS SIGNATURE aa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs. AISME(5) ' =, ray 5 : 
5M 9/55 Zi v £ AIR? yx { ore 2? GY 624 fe a” Grr 


TO DEPUTY MEDICAL EXAMINER: This certifi 
or removol. 


cut 
fa 
TO Fu; 


$A NvTina 


2661 UG gai 


WarsoW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


omit 


01645 


at Reg. Dist, No. 

33 1. PLACE OF DEAT a 2, USUAL RESIDENCE (Where deseased lived. If insitutiph® Residence betore odmision) 

38 pe eels mannan |)? Pca nyo nae b-coUNt ‘ 

2 4 

Bs bp ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if eptside corporate limits, write RURAL and give nearest town) 

Sa on , in 

=e LDL (3) Kel Cues v4 aX rerLo— 

=P) d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. % beg 

Ea an OR INSTITUTION 

AS Es oO fac ay 
¢ 3. NAME OF First Middle Lost AJ 4. DATE Month Doy Year 

(Type or print) nM | ¢ re) DEATH NE (4 19D yh 


Pages 


5. SEX 6. eo CE 7. MARRIED [EPNEVER MARRIED [-] |8. DATE OF 8IRTH GE {in years (IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. a Yi Birthday) Min, 
WIDOWED [} Divorced [] M Ae aif \§ ] yn. 


18. CAUSE OF DEATH [Enter only one cause pey lipg for pm gr (ch-] 
PART 1. DEATH WAS CAUSED BY: Vibes Viz es PP = Lhe te inte 


IMMEDIATE CAUSE (0 
XY ob DUE TO 


¢ 
a7 TOs. USUAEDCCUPATION (Give N of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
as luring most of working lite, even # retired) Ap) 
2 3 | ante fe = = Uv 
Bs 7a, FATHER'S NAV 14 MOTHER'S MAIDEN NAME 
ao \e Sr 
oh Cras ye Reopen) 
23 Tg, WAS DECEASEDEVER IN U, S ARMED FORCES? [i6, SOCIAL SECURITY NO, [17 pc eee > ‘Address Ape 
43 a3, no, OF unknown) UE yen, give wor or dates of service] -} Kee : 
ma ] aa Jute (Kole ee Pla ne. (hare 
ec eee 
8s 
23 
€ 
& 
2 
= 


Conditions, if ony, which rs 
gave rise to immediote 

catse {0}, stating the under. { DUE TO 
lying cause lost. oy. e) 


Past Il. OTHER SIGNIBCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE lle. IN PART 1(a)} 19. pele AUTOPSY 


Bron AA ttn on Aa ~ Niele la J NOT 


yes{] not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY Home, farm, | 20F. {City or town) {County) {State) 
Hour a.m, While Not wil factory, street, office bidg., sell ' 
jat work [1] at work [Y kal 5 


21. 0 certify that,l attended the Zi bf i ME, 970, to, og 7 ....., \9¥_._Athat | last saw the deceased 


MEDICAL CERTIFICATION 


alive on_. . Ofid that death occurred oD Po, from the causes and on the date stated abave. 


¥ p- CD, ADDRE:! reet, city ar tawn, state) TE SIGNED 
SeNatuR an Le ——: ¢ £ v) 


macuws A URT~ LE’ERER_ ‘ane , KVRT~ LEMERER 


ned by the hospital ar ottending physicion. 
DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely 


6 


page J should be detached for use os the buriol-transit permit. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Poge 4 
the registror priar to burial, cremotion, or remavol, ond in ony ever 


Bs A ae a Ss ele 
229, BURIAL, CREMATION,. 34-5 THEREOF ow OF CEMETERY OR CREMATORY hs (City, tawn, ar county) {Stote) 
~> eS (Specify) Se ) 
22 pray i cay = ~ 
= Fictuneta DIRECTORS 8 ‘S$ SIGNATURE D Dress 7 2de. REC'D 8Y = Sane ae 8) SIGNATURE 
; ( 
eo : vate 27 10/.5°) nm 


